is necessary, plecse exe 
ector. Poge 4 should be 


and 3 to the fe 


If any 
th form PM3. Page 5 may be retoined for your files. 


File pages 1 ond 2 with the registrar pric: 


Item 18. Give Pages 1, 2, 


* in pencil 


: Page 3 shauld be used os a burial-transit permit. 
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utificate, writing the ward *‘pending’ 


forwarded ta the Chief Medical Examiner's Office along wit! 


or removal. 


cute 
TO FUNERAL DIRECTOR: 


TO DE 


VS. AISME(S) 
. 5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05823 
5862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | > 4 
; 5 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE Man - d b. COUNTY & 


}, PLACE OF DEA) 
0. COUNTY 


LUCHA MARYLAND: | 
b cy OR TOWN lf ovtide corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


ive naar tee) 2 k 
Elkridge DALALMONE : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


09 Dureink Red vet) NO [EX 
| rst Middle 
ioe x aR ee 


5. SEX 6. COLOR OR RACE |7- MARRIED( NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (in yrors 


mila wiowen[] _—opivorceo [] Dec. 2 We if 697 <r f 


10a. USUAL OCCUPATION (wwe ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! G A pe 2. CITIZEN OF WHAT COUNTRY? 
Barked poet oh working ih een Tea) 8 ri (Srey a's: Pina . ISA 
Hardware ered dvésr Lu 


Hans Arle grates g 
(i) iced EVER sha Maa ar ecg 16. SOCIAL SECURITY NO. | 17. aaa 
Mrs. Flla Arlt, 709 ‘Dunhink Rowil 


19. CAUSE OF DEATH [Enter only one cause per lin INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


976 Xx DUE TO 


Conditions, if any, which i 
gove rise to immediate couse 

(0), stoting the underlying( SUE TO 
couse lost. erp (2. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 
YES, Not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING EI” 
CAUSE OF DEATH. 


Bae Cru Me geen cae | eae TUS ree Ulcer ee aes Ceca aeons Fokty matt Icy Bice) (County) (Siete) 
Hour om. £ While Not while factory, slreet, office bidg., etc.) } 
p.m. < 19 Go {ot work [1] ot work {RJ hd init ‘ > Eye Nid. 


21. I certify that | took chorge of the remains described abave, held an Autopsy BG, Inspection (J, Inquiry [], and find that 
death resulted from: Noturol causes Oo. Accident im Suicide &. Homicide 0. Undetermined cause O. 


MEDICAL CERTIFICATION. 


(1am up, CHIEF MEDICAL EXAMINER [1] 3 La 


ASSISTANT MEDICAL EXAMINER [BA 
NAME (a) DEPUTY MEDICAL EXAMINER [7] 


Zo. ippoia bref ‘Wb. DATE THEREOF 2c. NAME Siegal OR (epbeast isl 2d. ie town, or county) (Slotg) 

6/1/60 Baltimone National (dn. altimonre, Maryland 

23. ie DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard ° Ruch 5305 Hang ond Road pATEUN 1 '60 Onthun 2 Pied 


is necessory, please exe- 
‘ector. Poge 4 should be 


forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined far your files. 


If ony g 


Item 18. Give Poges 1, 2, ond 3 to the Funer! 
File pages 1 ond 2 with the registrar prior to buriol, cremation, 


4 


in pen 
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rtificote, writing the word '‘pending™ 


c | 


cute t 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 
or remavol. 


TO DE 


VS. AISME(5) 
5M 9/55. 


ix 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH £5822 


1 Hes ee DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
@. STATI b. COUNTY 


¢ (ovr g tesla Syed) | Hery Land HOWa rd 


b. CITY OR TOWN iit outside corpero! it c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give nectest town) 


Ellicott cit XEllizott Cit 
d. NAME OF ned OR INSTITUTION (If nat in hospital, give street oddress) if d, STREET ADDRESS e Is RESIDENCE 
Rt.3 Rogers Ave. Rt.3 Rogers Ave, ves] NOR) 
3. aeal tg Fini Middle Lost 4 tis Month Day Year 
trees or saint 0 EDP BENNETT. im DEATH Mey 12,1960 19 
5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED []|®. DATE OF BIRTH ‘SOPLGE lnivecre,* MEU DEna Deen AES ND ER. 24; ERS 
tout bicthdoyl Months| Days | Hours | Min. 
yn, 


| Male White [wow]  owvorceoq] | April 4,1866 T2 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Retired Buckhannon ,W, Vae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


known ___ Unknown 


15. poe DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


trverweene"! | 718 AS24480] Mrs. Hollie Ruth Bere,Rte3 Ellicott city,Md 


‘ONSET-AND TH 
PART I. DEATH WAS CAUSED BY: cs 
IMMEDIATE CAUSE {0} . aie 


tl ve | a) ] DUE TO 
Conditions, if any. which e 
gove rise to Immedicte cause 


{0}, stoting the underlying( OUETO —/ Op Chiesa | O Ufftece— 


couse lost. (e. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. as ley 
RFORM | 


yesQ] Noga] 


18. CAUSE OF DEATH te it rt only ‘one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
f 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, | 
Hour a.m. While Nat while factory, slreet, office bldg., etc.) } 
pom. 1» ot work [] ot work ‘ 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. l certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian BX Inquiry a.nd find that 
death resulted from: Natural causes [KX Accident [[], Suicide [], Hamicide [], Undetermined cause []. 
, CHIEF MEDICAL EXAMINER [7] a aed 
ASSISTANT MEDICAL EXAMINER [7] 


aoe qed én i erbert D DEPUTY MEDICAL EXAMINER LY 5m12-60 


2a. BURIAL, CREMATION, | 22b. DATESIHEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


pes ly 5eAL..60 Cass Cass ,W.Vae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F.C. Higinbothom, Ellicott City,ud parWAY 1 6 °60 Compe oa 


OR ATTENDING PHYSICIAN: The. law requires that the death certificale be executed wi 


ME a TE DEM ELRENT OF ERLTH BALTIMORE, 18 


CERTIFICATE OF DEATH 15823 


Reg. Dist. No. 


w\ se 
& 8 3 ee oe 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admissign) 
= Bo Ls °. $I OUNTY 
2 os MARYLAND 4 ¢ , 
Be f /. hg GW a se 2: 
=. Be, b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Yb CITY OR TOWN (lf "HO role lini eC white RURAL ond give nearest town) 
g se RURAL ond givg ned ny ; 4 é Wes Ly Cie 92, 
aS A ak a ai 
S 22 T NAME OF HOSPITAL Tl not in hosp Give street oddrest) d. STREET ADDRESS 1§ RESIDENCE 
‘S es OR INSTITUTION | ON A FARM? 
Lo. \ y ves No E} 
cE 
Eo 3. NAME OF First Middl ot 4. OATE ¥ 
& - aes DECEASED - ae ae / # OF Seni Dey <7 
ap 7 ype or prin (64g a Ate, DEATH 9 GF 
= 28 5. SEX ‘ 6/COLOR OR RACE | 7. MARRIED [E}-NEVER MARRIED 8. DATE OF BIRTH ] 9. AGH{In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 a fn 7) r a ff 1913 los! birthdoy) Days | Hours] Min. 
ary CMa, wipoweD [] Divorced [] vit Shit UL iv. 
Be We. USUAL er (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign saute 12. CITIZEN OF WHAT COUNTRY? 
ae f weftking Jife, even,if retired). 4 4) 7 4 8 
cu é 7 > We A V Lit KEN 2 ow. 
a3 13. FATHER'S NAME p 5 14. MOTHER'S MAIDE NAME, nF 
3s / g i 
8% L/ d 2 5 
tr SUL, A A Wile AltA ke 
$3 15\WAS DECEASEDEVER IN U, . ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFO! a ‘Address 
E = Tas, ne, o+ unkown) INF yes, give wor or dates of servits / Yi a W4 a, , 
PS Zi Oth Lb hie dfe (C49 Vlctth 
pee i Ve. CAUSE OF DEATH [Enter only one couse perAig€ for (0), {b). ond (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: f (OL SHEET An CAEN 
5 IMMEDIATE CAUSE (0) / 
Fe 
(3 


4 = ye , DUE TO ye —of 
Conditions, if any, which ) i 


gove rise to immediote 


cotse (0), stoting the under: ( DUE TO 


cate has been signed by the attending physician and compl 


page 3 shauld be detached far use as the burial-transit permit. 


§ ; lying cause lost, ( 
< Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo}]19. WAS AUTOPSY 
3 ERFORMI 
Ge rp Ly ve O xeg 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
$ OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 120, (City or town) (County) {Stote) 
Hour a, m, While Not wiley factoty, street, office bldg., etc.) 
p.m. 19 ot work (J ot work ‘ 


21. | cortify that | attended the deceased fram. Ge 194°, 0 LUCY A ___., 19feLi,that | last saw the deceased 


alive on. me, we, and th4ét death accurred at______.__M, from the ee and an the date stated above. 


Wan Begin” LIC 


ed by the has; 
DIRECTOR: After 


ACTUAL 
SIGNATURE 
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PHYSICIAN'S. 
aS NAME (Type) ss tee 
be 
3 ae “Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (Ci. fown, of county) {Stote) 
>> REMOVAL Kspenty) i 
ai ee |e | amie 
= 2 om yay IGNATURE J 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) Af / dO rZ j2¢ e ey i 
vaige ae PE owe iA 4 "60 | Cotten £ Hee 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 5 SQMEDICAL EXAMINER'S CERTIFICATE OF DEATH (15824 
HEALTH DEPT. |i-rixceorteama ——SE eSB 12 a : 


e. COUNTY e. STATE 


bande (Where deceesed lived, If institution: "Residence before edmission) 


MARYLAND b. COUNTY HOWARD 


¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 


x Baltimore 27 


-“d. STREET ADDRESS 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) | 


\—_Ellicott Cit; mral..__| — 


d. NAME OF HOSPITAL ORSNSTITUTION [it not in hospitel, give sireet eddress) 
ON A FARM? 
1258 Vogt Avenue 


4 __Rt._103 and Old Montgomery Road Vogt Ave ves [No C] 


3. NAME OF First ~ Middle ~ Last ~ | 4. DATE Month Dey Yeer 


1S RESIDENCE 


DECEASED OF 
(Type or print EDWARD FRANCIS BRADY beats = May 28 «41960 = 19 
PSs 9  /eneOloRior RACE) 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 
lest bjrthdey) |"Months| Deys | Hours] Min. 
Male White | wioowe[]  pivorceo 7] 8/30/3h i Beh |e | eae pak 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working lite, even if retired) 


rafts na & “We pper &o. Lb 


| 13. FATHER’S NA 


Eransis “7h Evrad = 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQAIAL SECURITY NO 


, Apyor unkown) | (Ityesgivewerordetesotservice) 


‘Il. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland _ 


14. MOTHER'S MAIDEN NAME 


Lele nlf Kal ings : _—— 


22e. BURIAL, CREMATION,| 22b. DATE TP 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) -—~—~—~—~«(Siete), 
REMOVAL (Specify) 


2 J3i/6o : tr ~, Moe d aid 
“ 23. Bu rig l Wewl ath edrol Clem. al Lym tr -AR’S SIGNATURE a ad. 


Ambraxe Tne13 et dalgtw Lrg lh pareMAY 3 1 ’60 Cot re ee 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


-¢ 

aE ES a ee Yea 0 ae 54 Vogt Aue = 

CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (c) | INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: VL Fractur OST A 
z ¥ C IMMEDIATE CAUSE (e} : Sku Frac 6 + a nal etre es 
& wR 4 
Pas DUE TO 
3 Conditions, ‘if ény, which (b) 
& geve rise to immediete cause ” 7. —— — oe 2% 
z (a), stoting the underlying (CUETO 
iY (e) f t= == 
ei 2 Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. MAS AUTONSY 
= att oe ERFORMED? 

_|& 
é 4 YES no [] 
S © | 20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) . *7 - 
tat § PRIMARYX) or CONTRIBUTING [J | 
3 CAUSE OF DEATH. 
z es =. Auto. failed to make curve, hit pole Ya aE 
3B & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ‘ 204. (City or town] (County) (Stete) 
om ls wi Not While fectory, sirset, office bldg., etc.) | AYA 
Zl2s 28/60 1 work [] at work (0 | hw ty Howard Md 
v3 21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection oO Inquiry im and in my opinion 
€ death resulted from: | Natural causes Oo Accident | Suicide ()ramttde o. Undetermined manner oO 
eS - CHIEF MEDICAL EXAMINER [_] 
ACTUAL * 

3 . a es map, ASSISTANT MEDICAL EXAMINER [Xf] He pee 
€ 
a guenbinniy DEPUTY MEDICAL EXAMINER [_] May ’ 
3 NAME (Type) 2 Address (Street, city, town, or county) 
ae 
5 


TO = » MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if s.., is necessary, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05825 


Ses M 5REE Reg. Dist. No. 
i 3 1 eee + ohineeee (Where deceased lived. If institutian: Residence befare odmissian) 
o 6 a. o. . 
es Howard MARYLAND Ma. ® county Howard 
£ . b. CITY OR TOWN [If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
3 6 RURAL ong. nearest Jawn) 
ae lerTdge Elkridge 
2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
~ = OR INSTITUTION / ON A FARM? 
5 Rt 4 Rockburn Hill Rt. 4 Box 103 Rockburn Hil] «sO som 
] £ 3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | OF 6 
(Type ar print) Elizabeth Ann Clarkin DEATH May 9 19 60 
$. SEX 4. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
§ birthday) [Manths] Days | Haurs | Min 
female white |woow) —_ovorceo] | June 15, 1875 yn 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most af warking life, even if retired) 


housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U. S. A. 


13, FATHER'S NAME 


John Humphries 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | (IF yes, give war or doles of service) 


none 


RE after death. 


14, MOTHER'S MAIDEN NAME 


Alverda ? 


INFORMANT 


Address BOX 103 


Charles H. Clarkin,Rt.4 Rockurn Hill 


18. CAUSE OF DEATH [Enter anly ane cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


per line far (a), (6), ond Y 5 


INTERVAL BETWEEN 
ET ANQ DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


32% 


Canditians, if ony, which 


DUE TO o 


(b) 


gave rise ta immediate 
cause (a), stating the under: 
lying cause last. 


DUE TO 
(c) 


19. WAS AUTOPSY 


° 


is certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


Pant Il, OTHER SIGNIFICANT CONDITIONS CO} 
PERFORMED? 
& yes] No [Be 
200. ACCIDENT WAS UNDERLYING TURRED. (Enter noture of injury in Part | ar Part Il af item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 4 * 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) {Caunty) {State) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the hospital ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event withi 


page 3 shauld be detached far use as the burial-transit permit. 


* E fa ji }, affice bldg., ' 
Haur % my a White Nat sail eta ewe attics Bldg ote) 
21. | certify that | attended the deceased fram. 2 Benen os GF Sagthat | last saw the deceased 
alive an_. g. . Woe and that death accurred ogee '2__M, fram fe causes and an the date stated abave. 
FP © ADDRESS (Street, city ar tawn, state) DATE SIGNED 
/ SGNATURE Li pt fb ~bo~ DR ee el oe Ee en Lee A Y C14 Ges 
PF PHYSICIAN'S, 27, 
: Z NAnc(yes__Bruce Brumbaugh,M.D, 5609 Main Street, Elkridge, Ma, 
3 3 3 Ra. i Sie 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
~S> speci 
a Burtal 12960 Grace Episcopal Cem. | Elkridge, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 A Howard H. Hubbard 4107 Wilkens Avenue [om BAY 13'6 i Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 5 8 2 5 
5853 CERTIFICATE OF DEATH 
| ey 2 ee (Where deceased lived. If institution: Residence before admission) 
Howard MARYLAND ‘Mar ylend b.cOUNTY Howard, 


OR TOWN (If outside corporote limits, write 


cote C1ey 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


K  BMltecott city 


F OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e IS wary se 4 
ASTUTION ON A FARM? 
rohard Pine Orchard ves] No) 
OF First Middle Lost 4. DATE Manth Yeor 
ED OF $6 
a (Type or print} George Ss. Dosh DEATH ay 24, 1960 19 


Pages | 


nt, within 72 hours after death 


6. COLOR OR RACE | 7. MARRIED IJ NEVER MARRIED [] | 8. DATE OF BIRTH 
white wipoweD [] Divorced [] | - Zi mn S20 Ss 


10a. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1 re ‘and or foreign country} 2: ape OF ean COUNTRY? 
RévEPSd “MadnrAiet’ Koppers Co. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry Dosh Ellen Hartman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service! 12 07 5465 re. Lillie Dosh, Pine Orchard Bitsoad* 


% birthdoy) [Months] Doys | Hours] Min. 
yrs. 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 2 


Fined by the haspital ar attending physician. 


1B. CAUSE OF DEATH [Enter anly one couse per ing for (0), {b}, ond (e).] 4 INTERVAL BETWEEN. 
3S . 3 ONS, DEATH 
c PART |. DEATH WAS CAUSED BY: 5 A f Cx t 
= ; IMMEDIATE CAUSE (a), (oe, be £26, 
5 i rene DUE TO ~\ / 7 i] 
5 / y 
es { y if b> L 
<3 coh, if on, Eh Ry Draw. Vovete Atey, Pie ‘ 
ES gove rise to immediote 3 < 
ge couse (0), stoting the under. ( DUE TO 
af lying couse last. c) 
es urinate uremlass, 
9 i a Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Ra ee 
=" = 
5 ves] NO) 
se = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
oe OR CONTRIBUTING [J CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
3 Hest rein: Svniichacst nian aihie foctory, street, office bldg.,. etc.) ! 
= lot work [[] ot work 


OR ATTENDING PHYSICIAN: 
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z 
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o6 
2§ 
8 
£= 
es 
85 
oa 
32 
a - - 
an Z 2). | certify that (I) (this haspital) attended the deceased fram_(¢@ "7 4-.___ ta. AST __, 19 Ge. that(1) (we) last 
a= as wee and that death accurred eset The fram the causes and on the date stated abave. 
a8 TURE A} 2% Sho 
= mAy an ENRING STAFF 
gs {Ydeg a Mf) M.D. sS~ Dltcror PHYS. sn S52 bcd 
ae 2c. PRYSICIAN'S i ‘ADDRESS 
3 NAME (Type) a rs Oot: 
a4 Thomas F. Herbert, M.D. EPL 
BSYCs 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
2 Sa Buyvar” M 
een ee 28/60 Loudon Park Baltimore 29, Maryland 
- 24, FUNERAL DIRECTOR'S SI ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
mais itzke F.D.4101 Eamondson Ave. oe head eres ae 


a 


; after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


ofter death. 


Then please remave carban popers. 


The law requires that the death certificate be executed within 2: 


OR ATTENDING PHYSICIAN. 
ined by the haspital or attending physician. 


the registrar prior to burial, cremation, ar remavol, and in any event within 7290 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


ba 
° 
= 
ie) 
4 
5 


= 
La 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 D 
5854 CERTIFICATE OF DEATH we aed 


A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmissian 
a. COUNTY / ( MaRVEAIO o. STATE COUNTY 


B. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN 1b « CY fside corporote limits, write RURAL and give nearest tawn} 
Land giye nearest ee 


d. ane wa Pre TAL Ezy not J pane give street address) t d. STREET AQDRESS e. IS RESIDENCE 
§ INSTI ON A FARM? 
Oo 4 yes [] No ox 
a NAME v7 Middle Lost 4. Date Month Year 
(Type ar print) D unm her 7 BeatH a 27 19G@e 


5. SEX 6. ad OR RACE 5 MARRIED DY NEVER MARRIED [1] | 6 


fe OF BIRTH = ved 1F UNDER 1 YEAR} iF UNDER 24 HRS. 
lost birthday} Months! Doys Ho Min. 
mM widoweo [] —_—bIvorceo 1] LE FL yrs. pill eee 
10s. USUAL OCCUPATION (Sige Me af ark done] 105. KIND OL. BUS)NESS OR INDUSTRY [11 ae a ar fareign Lf 12. CITIZEN OF WHAT COUNTRY? 
dugfag mast af “olay even if retired 
LAMA 


vs 
14, MOT R'S MAIDEN DKME 


1s. S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(tel/r0, or unknown] \¥ yeh Gira wor or dates of servics) 
“wn 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / SDA hed 3 Nl Ce 
IMMEDIATE CAUSE (a)___ 444 Caatd rt, 7 / 2 56 a 
} DUE TO Cc 
2. y 
Canditiantyif ony, Whi 1 
gove rise to immediate 
DUE TO. 


cause (0), stoting the under- 
lying cause last. fe) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19. WAS AUToRsY 
= 

3 yes(] No Be 
& | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
fay Hour a.m. While Not while factary, street, affice bldg., etc.) | 

= p.m. 19 at wack [] at wark H 


21. | certify thot | attended the deceased fram__/242s oe _._ ita £1, 19G%,that | last saw the deceased 
alive an____. Ite Ze. «e and that death accurred aX 5 Pam, from the causes and an the date stated abave. 

7 oe Lrlat- ADDRESS (Street, city of town, state} DATE SIGNED 
‘hn ne wo. te Masud. [obadd.. S22 mbes 
mums [homes F. Mer bert hD het CG VA 


22a. BURIAL, CREMATION, |22b. DATE THEREOF NAME - CEMETERY OR CREMATO! Wad. LQCATION (City, tawn, ar county) (Staye) 

RIMOVAL (Specify) 3 ot De. 

Purr 2 f. Fi talé — 
23. oe DIRECTOR'S Ot he / i , Pad 2da, REC'D BY REGIST ‘Zab, REGISTRAR'S SIGNATURE 


DATE 160 Aathen ££, 


\ 


\ 


srl 


or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(5828 


Reg. Dist. No. 


o855 


a. ere oe pene 
o. COU MARYLAND 


HOWARD 


%. Lee RESIDENCE (Where deceosed lived 
°. 


. If institution: Residence before admission) 


Maryland °° HOWARD 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (IF a in hospital, give street oddress} 


d. STREET ADDRESS e. IS RESIDENCE 


i ofter deoth. Page 4 


Pages 1 ond 2 should bt with 
OG 
a 


OR INSTITUTION ‘ON A FARM? 
Ilchester & Landing Rds. Iichester & Landing Rds. yes F] NOK) 
|. NAME OF i ic 5 
DECEASED First Middle Lost 4 Geld Month Day Yeor 
(Type or print) DEATH Ma: 16 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy) Hours | Min. 
Male White wivowep [] pvorceoC] | Jan. 4, 1884 76 yn. 


during most of working life, even if retired) 


Sales - Owner uilding Material 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or fareign country) 


Westminster, Maryland| 


13. FATHER'S NAME 


14, MOTHERS MAIDEN NAME 


Ir George Eckenrode Bettie Yingling 
eae ea capes 16. SOCIAL SECURITY NO. INFORMANT Address 
_No | 212-05-9810| Florence B. Eckenrode - RFD#1, Ellicott City 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


a -O 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corban papers. 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which 


wp Zee J S41 Ze 1, Fae 


3- 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 


(ch. 


BE. 


2. Atv, 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SLO ee 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


N PART Yo) |19 eee 
ves] NOB] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 


Doy, Year | 20d. INJURY OCCURRED 


Not while 
ot work 


om, 


is certificate has been signed by the attending physician and completely filled in by the funerol director, 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


ned by the hospital or attending physician. 


PHYSICIAN'S 


'20e. PLACE OF INJURY |Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) (Stote) 


a 19@Q, to. 19igthat | last saw the deceased 


that death accurred ai at MY am” the causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 
e 


tB.2 EL 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After 


NAME (Type) (9 (9 Mey pr bart OA  .  ¢&-¢e“c<< 
ga To. BURIAL, earon 7b. DATE THEREOF 72d, LOCATION (City, town, or county) (Stote} 
= ci : 
aE urla. 5/1944960 Baltimore Maryland 
a Pesps a i ad ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ’ Ran 
a Ellsworth Armacost-4600 Liberty Hghts. Ave. |oste MAY 17 60 ‘ A. Fmsae 


2) MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05829 


5858 CERTIFICATE OF DEATH 


| 
= 
ot 
\ 
\a 


wh ee 
& 3 ay 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
2 o. b. COUNTY 
o 6 ward MARYLAND a Howard 
ry 
= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
TPO 
g 2 RURAL ond give Pai town} x 
2 Mee Ellicott City 18 months Ellicott city 
££ 22 , d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ae x OR INSTITUTION Rosemm r Drive 4 eae ee 
‘ie se yes 1] NO’ 
es Rosemar Drive a 
“ cue NAME OF Middle Lost 4. DATE Mant} Day Yeor 
a 2 3 = (Type ar print) Ferdinand He Engel DEATH May 20/60 19 
cof 
= gt 5. SEX 6. COLOR OR RACE | 7. MARRIGIRDME NEVER MARRIED [] | 8. DATE OF BIRTH 9. pot intern PEUNDER VYEAR IF UNDER 24 HRS. 
= o vt jantt He Min, 
2) ieee Male White wipoweo [] pvoreoO |ApYil 6,1690 IQ yn. i ae a 
ago 
2 Eas 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 go5 during mast of working life, even if retired} 
o 2 
Bogs Retired Ma. USA 
ees Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» sos 
3 3 John Engel Rose Soholle 
Biot 
= 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eEllicott 


INTERVAL BETWEEN 
ONSET_AND DEATH 


cy res 


“yes” | Wwe" “""""be 07 6803 Irs. Ethel mngel,24 Rosem 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: ae a 3 
IMMEDIATE CAUSE (0). Gro Ce h (é¢*r 4 > LS. 


a DUE TO 


Then please remo’ 
|, crematian, or removal, ond in an oMtig” 


Conditions, if any, which (bh 
gave rise to immediate 


a 
ba c 
= WE 
3 
3 2 
aie 
£ eo 
_ 
2 3. 
8 3: 
ket cause (a), stating the under- ( DUE TO 
gers lying couse last. a 
Si cae gyinpcouelesty: 
BREN 5 s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
BZos 2 [7 7. «1 ae 
2 S38 5 vs] no 
ee ern © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 3 
233 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eesz & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspes & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ve (City or town) {County (State) 
E5es 5 ode» r8. Pa io (While, Nor while factary, street, office bldg., etc.) 
Pot ote = p.m. at wark [7] at work 
Bayes 
z FE> e a.t seritty, that a0) (this haspito! 1. the deceosed from._.__----_--.-.-.. ‘ = den AE 19.62 thot (I) (we) last 
ead — 
AS sone ay peoet: alive ra; Pf Pi 9.4.6) and that death accurred otL_ZM, fram the causes and an the date ais =r 
& 35 
Ge 
F203 
gee ot A I 3iG 
Ceesehas ATTENDING STAFF fp 
Roe S a as M.D. | PHYS. 4 DIRECTOR PHYS. ai ol 
O2sre Te. dealt a e ESS E “ef de se 
3a (Type US le Ac £oG 2.F How cow A 
a= 9 
aa 3 Cah} 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
25582 REMOVAL (Specify) : 
aeras orraine ‘Pk. 7M, 
Se - Fi DIREGTOR'S St ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE * 
feild Cake RODS an ad Ave aria 2.3 °60 Chnthan of Fash 
18M 9/59 


a 


Poge 4 shauid be 


is necessary, please exe 


irectar, 


your files. 


lf ony 
Hem 18. Give Pages 1, 2, and 3 to the funel 


te shauld be executed within 24 haurs after death. 
File pages ! and 2 with the registrar priar ta burial, crematian, 


is certi 


a 
6 
2 
= 
2 
RS 
2 
a 
> 
g 
ie 
o 
© 
a 
5 
ed 
a 
= 
a 
& 
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aa 
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‘OR: Page 3 shauld be used os o burial-transit permit. 


icate, writing the ward “'pending™ i 


MEDICAL EXAMINER: Th 


forwarded ta the Cl 


er 
ar removal. 


cute 
TO FUNERAL DIRECT! 


TO DE 


YS. AISME(5) 
5M 9/55 


Bee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 3 ) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH iain 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 
0. COUNTY Mal @ STATE b. COUNTY 
nowarc a = Howard 


fa, nd 
b. CITY OR TOWN {It ounide corporate fimih, write RURAL ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
‘ond give nearest a) x< 
Elifcott city Ellicott City 


A dN SPITAL OR INSTITUTI f not i ital, gi ; DDRESS *—° > . 1S RESIDENCE 
[AME pate ION {If not in hospitol, give street oddress) iE STREET Al SRR 
. No . yes [] NOP] 

First “Ta. — 


3. NAME OF Day 
(ype or prin!) : 960 9 
9. AGE [in yeon ]IFUNDER TYEAR] IF UNDER 24 HRS. 
toa! birthday) Min. 


W0o, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, evan if retired) y 
¢ — KARMER 
14. MOTHER'S MAIDEN NAME 


JAMES A&eW9 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Wes, no, oF unknown) It! 708, give wor or dotes of servica) : : 
6S | ww Wild tif. GH ceva Lrache «1th tt Vinita pie 
16. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Min. 


,/ 

F2b.] but to 
Conditions, if any, which r terio sclerotic Cardio-Vascular Disease 
gove rise to immediote couse 
(a), stating the underlying( DUE TO 


couse lost. C= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AuTorsY 
yes[] NO 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port HH of item 1B.) 
PRIMARY CL] or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. White Not white factory, street, office bidg,, ete.) | 
p.m. 9 ot work ([] ot work [7] f 


21, I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [XJ], Inquiry J, and find that 
death resulted fram: , Natural causes [ff], Accident [], Svicide [J], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


f a8 c 
Aa ae _ ap, CHIEF MEDICAL EXAMINER [} oe 


. ASSISTANT MEDICAL EXAMINER [1] ‘ 
hametheg ‘Thomas F, Herbert DEPUTY MEDICAL EXAMINER] 5-19-60 


Ro. REMOVAL pean 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) J (Stote) 
fe 3 S- RZ-Ce Pte) Coss, ClkhierLF C “ 
RAI 2 DRESS 2 ‘24a. REC'D BY 34 'kO ‘24b, REGISTRARS SIGNATURE 
wh fhowre - Liner, foe \ nm WAY 24 Catan & Hlaue 


MARYLAND STATE DEPARTMENT OF HEALTH 05831 
1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5% 3 1 


z 5867 CERTIFICATE OF DEATH 
mi 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2. COUNTY a. SIME MPT 
ron Oa Arfe “ 
b. EIT OR TOWN {if oulside carperote limits write | c. LENGTHOF STAY IN Tb 


RAL ond give nearest town), RRO je AE 


. CIFY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
SL FORD 5 


4 foro -JESS24/9S Ushi 
d. NAME OF HOSPITAL jot in espliots give street See d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
x yes (] No) 


3. NAME OF First Middle Lost 4. DATE Month p> Year 
DECEASED 


(Type ar print) hol LAND Sara MA 19S 
6, COLOR AT AR} ts 3 


$. SEX E | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In IF UNDER wis tF UNDER 28 HRS. 
Oo Oo last birthday) [Months] Days | Hours 


\ 


am 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


4 MARYLAND: 


I direct 


[i ofter death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


FEMA 012 WRF gy |wioowen (~ —_—ibivorceo [I] vA 7¢ FO Poe yrs. 
Yoo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during most of aoe My even if retired) 
Me Waokke WARD, Co, Nk 
13. FATHER’ Je NAME 14. MOTHER'S MAIDEN NAME 


Z CoH adhere 268 JAT/(LDA MATIHETD § 


WAS DECEASED EVER IN U. $. ARMED seep SOCIAL SECURITY NO. y INFORMANT Address 


inknown) LIF yes, give wor or dates of service} 


The law requires that the death certificate be executed within 24 


NAME (Type) 


= 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY ‘Z3d. LOCATION (City, tawn, or county) (State) 


3 
a 
3° 
a 
© 
oO 
a 
2 
° 
8 
$ 
8 ’ 
2 An A 7 7 
£ ) a > LEUVEN DR MooRE (ESS S. Dee 
3 1B. CAUSE OF DEATH [Enter anly one couse perine far (a), (b (e)-] N 
PART |. DEATH WAS CAUSED BY: 
§ ib _ IMMEDIATE CAUSE (a) 
= R24 / x DUE TO 
= Conditians, if any, which (6 
£ gove rise to immediate 
2 cause (0), stating the under. ( OVETO 
= lying couse fost. ©) 
235 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOESY 
nos - 
= 2 a) < yes(] no) 
a ae = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ieto.e. & | OR CONTRIBUTING LI CAUSE OF DEATH 
zee? G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aGc 5 
Ssts & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (Stote) 
Sg he 5 cle on While Rat atte factory, street, office bidg., etc.) | 
Ese e ord 19 for work [J of work TJ \ 
e552 
2 = 3 21. 1 certify thot (I) (this hospitol tts ded the deceased from.m 2.» = Te 1966 O10. 4 AL, 19-4 Gro (I) (we) lost 
8 a % 3 saw the deceosed olive on._ » LL: fet |),") ond thot deoth*occurred at____. M, from the causes ond on the date stated above. 
E £eo yy, ae ey ee 2b. DATE 
436° ATTENDING D. STAFF SIGNED 
=e rs ga PAE Oe M.D. | PHYS. Be Bieecror O__PHys. 
O25 ‘7c. PHYSICPAN'S 
3 
ee 
° 
© 
a 
oO 
a 


may be 


TO FUNERAL DIRECTOR 


Beal 


TO HOSP, 


25a. REC'D BY neous 


ao 


SS 


Che hey hobby 11bt Sirinspherg [00-2 


re bey 


ake 
as 
z> 
2 
2 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5832 
CERTIFICATE OF DEATH 


~ a Reg. Dist. No, 
& % 1. PLACE OF DEATH oh belgie noah (Where deceased lived. If institution: Residence before odmission) 
o °. a. E b. COUNTY 
3 Howard se Maryland Howard 
f= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) * x 
We Rural- Foplar Springeé Rural- Poplar Springs 
2 d. beg E i Fon ee {IF not in hospital, give street oddress) / d. STREET ADDRESS e eo. ee 
°o ty A 
4 m ERS"# 3, Mt. Airy RFD #3, Mt. Airy vex) noo 
3. NAME OF iT i 4, 
@ DECEASED First Middle lost Logs Month Day Yeor 
Ulypeige pee) William Thomas DATE May 16 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIEGH] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
ale h 2 wibOweD [} pivorceo T] | Dec. = fe 1900 59 yfs. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages ! and 2 should by 


rascal McKendree Boyer, M.-d. "9830 Main Street, Damascus, Maryland. 


8 
& 
E 
3 
5 
2 
2 
° 
= 
> 
eo) 
no) 
a 2 
¢ = 
£ = 
z C 
2 
a 
S$ fe. 
FY Sg during most of working life, even if retired) 
§ pes Farmer Own farm Poplar Springs, Md. USA 
g 835 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
20 Te 
= Sele f Harry Hood Susie Pickett 
= 208 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 6 a (Yat, no, oF unknown} (iF yes, give war or dates of service) A <i 
& pte | 19-36-0583 |Mrs Lavinia L. Hood, Mt, Airy, Md, 
3 i = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL Sony 
Do = a3 4 
2 S52 PART DEATH WAS Cus Acute Coronary Occlusion minutes 
= ees Aaoa J rue lor less. 
= t) 
= f2> Conditions, if ony, which » Coronary Sclerosis 5S years 
3 3 5 5 gove rise to immediote |e 15 
3 © 
= Beyeuc couse (0), stoting the under- 
g § cs s 2 lying couse lost. () 
3285. / a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
SrHEG f i 
bass = Ys] nog 
eo5o08 S 
¢£ o£: hs 
Foss = | 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ses ok & JOR CONTRIBUTING C) CAUSE OF DEATH 
eeses © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g bes 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
S5c8es 8 tar) Soir hig. cane eiie foctory, street, office bldg., etc.) | 
foes fh |= p.m. 19 Jot work [] of work H 
‘ee, oo ff 
zz ay i 21.1 | that | attended the deceased from__APPAL , WAL, t fg May AEs LIAR 0 | last saw the deceased 
oreae8 7 
Zee 35 alive an_. t 1 XECiG and that death occurred a2P. 1 __M, fram the causes and an the date stated abave. 
= =6 Bo o ADDRESS (Street, city or town, stote) DATE SIGNED 
<300. ACTUAL Me 
aye ss SIGNATURE. Ge le SPN en 8 es Na _i7, 1960 
Orava 
ze 
«xy < S§SsSSS——OoaojoaO0Oaouaanananamaa eee es 

Py 3 2 ae To. ee CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

> D “rh 
spei: Q ai” |May 19 ar Springs Meth Poplar Springs, Md, 
OF } \ }2: app shes 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) amascus, Ma ; 
ey “oath US, MG. |oapay 19 '60 Caklun £. Pease 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QE CERTIFICATE OF DEATH 


05833 


Reg. Dist. No. 


2. USUAL! RESIDENCE (Where deceased lived. If iniitution: Residence before admission) 
b. COUNTY ; 
Lhe [2 Me (10 tt PRA 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
a 4 : 
X E/iioll CT) 


d. STREET ADDRESS. 
' 
QD Ava Apolrs 


with 


1 eA on Lear 
M ‘AND 
How ard ' 


b. CITY OR TOWN (IF outside corporate limits. write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} —. 


E/fieo cil 
‘d. NAME OF HOSPITAL (If nol in Hospital, give street oddress) 
‘OR INSTITUTION 4 ’ 
Bavthpels Rd 


e. 1S RESIDENCE 
ON A FARM? 


yes (] No fg 


es after death: Poge 4 


ui 


Pages 1 ond 2 should be 


@ 3. NAME OF First Middle Lost Date 
« Type or print) — Vee 2 rg BAL Wamées Aowmnan {| ten Ma 
& COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] ]€. DATE OF BIRTH 9. AGE (In yyors 


lost biethi enh 


5m 


10. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) ‘ 
TA BL ARY SANA 
13. FATHER'S NAME 14 MOTHER'S AIDEN NAME 


« Jacof  fowmayv wy Aentownl 


i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
at. 90, 67 unknown) I yes, goes wor oF dotes of service} ; r 4 
? g 2le-O¢-P37A Trosié Lowrey  ElleollGi ye 


1B, CAUSE OF DEATH [Enter only one couse per lind ter (0), (b). ond {c).] ee eas 
ATH 
PART |. DEATH WAS CAUSED BY: mrs ee, 
IMMEDIATE CAUSE (o)__ One A. é. = ~ 


DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


in 72 hours after deoth. 


Then please remave carbon papers. 


f 


bh 


gave rise to immediote 
couse (0), stating the under- (OVE TO 


lying couse lost. to 


te has been signed by the attending physician and completely fillea'in by the funeral director. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


3 
r 
$ 
é 
ae 
Eo 
a 
e%n0 
Gees 
eee oe é Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 
> = 9 = 
4505 is yes (} NO 
oes = [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
= 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s5es & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Giote) 
323s a Hour 9. m, While Not sie foctory, street, office bldg., car 
sEi2§ ¥ ae lot work [[} ot work [] 
eoceees 
gia< 21.4 certify that | attended the deceased fram._J YALE an 19.202 ta. YU, 19, 19.Bezthot | tast saw the deceased 
<2 
a é 3 3 alive on 4 FZ 5 me - and that hath occurred at_ 7” Ae M, fram the causes and an the date stated above. 
= os5 ADDRESS (Street, city or town, stote) DATE SIGNED 
2o05 acTuat 
zEss SIGNATUR MID: Ue 2, See Peso: en ee ee ee 
fare 
35 PHYSICIAN'S 
£: NAME (Type) pee Ee a ee ee ee Se SS ee 
ge 2° 20. BURIAL, Ny Mab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
>> o> OVAL (Speci 7 Be : loopy 
Paha ys Bij Al F-13-60 AocesT Chape psn [le AIA . 
eames 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ba 
> 


rr 
= 
2a 


Poe 
SE 


(C higinho [bo Filet Cilg pare MAY 16°60 | Cruthan £ Konus 


sae 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. is e a4 


1, PLACE OF DEATH 
a. COUNTY 


Howard. 


2 peer ig (Where deceosed lived. If institution: Residence before admission) 


@. STATE Maryland b. COUNTY Howard 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corperote limits, write RURAL ond give nearest tawn) 


n by the funeral director, 


Poges 1 and 2 should be filed 


Ellicott City 34 yrs, || X Ellicott City, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
70 College Avenue 70 College Avenue ves] NO 
. DECEASED First Middle Lost 4. oe Month Day Year 
Cype or pent PAUL LESLIE MORSBERGER DEATH May 5, __19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male White _|weow norco) | Aug, 19, 1900 r 


during most af working life, even if retired 


Chief of Benefits - De 


10a. USUAL OCCUPATION (Give kind of work Fa 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


of Employment Security 


the OF WHAT COUNTRY? 


Maryland Ue Soke 


13. FATHER’S NAME 
Louis Morsberger 


cals Belencciiled willtin ®: Sen dec whage Des 


14, MOTHER'S MAIDEN NAME 
Minerva Ware 


15. WAS DECEASED EVER IN U. 


(Ys, 20, oF unknown) | (yes. 


No 


4 SEED pores ae SOCIAL SECURITY NO. 
war or dates 


218-36-S686 


INFORMANT address EL Licott City, 
Mrs, Alice Morsberger 70 College Avenue 


18. CAUSE OF DEATH [Enter only one couse WA ti 


INTERVAL BETWEEN 
‘ONSET AND DEATR 


apd ede 


Then pleose remave corban papers. 


ART ys DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, i 0.) which (bh 


ing for (a), (b), ond (c)-] 
dass Zeomntroew 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


1 adtiaale Pn, whe Chil eh dk 


alive an I 
eee 


192 _Cénd that 


2.t oie d | attended the deceased fram, 


pS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sats NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i { 7 

ui % Lert Y ga yes [] NO 

\ & [200 ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 38.) 

“| & | or CONTRIBUTING [1 CAUSE OF DI : 

& | iF citer, NOTIFY MEDICAL EXAMINER) +k 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Stote) 
5 Hour a.m. Miike Rorrahaie Foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [] at work [] ' 


$F 2% WIP, 0. 


bth Recta ated 


at, 0, 
Li om the causes and an the date stated abave. 


pes (Street, city or town, stote} 


OR ATTENDING PHYSICIAN: The law requires that the death cet 


ed by the hospital or attending physician. 


PHYSICIAN'S 


SEN Atune <7 bbon cD. Loe Se 


the registror prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-tronsit permit, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


NAME (Tyee) __ William F, Gassavay,M, D, 
as 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county} (Stote) 
Q> REMOVAL (Specify) 
of Loudon Fark 
= 23. eign? soe” some Z/ ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS {4) eee i 
peat er Catonsville, Md. {pate "60 


Page 4 should be 
cremation, 


is necessary, please exe 
tor. 


i 


Item 18. Give Pages 1, 2, ond 3 ta the fun 


ith farm PM3. Page 5 mo; 


Hf an 
the registrar priar to 


ined for your files. 


File pages & and 2 


te shauld be executed within 24 haurs after death. 


MEDICAL EXAMINER: This certifi. 
‘ertificate, writing the ward “pendin: 


forwarded to the Chief Medical Examiner's Office clang 


. 
2 
6 
€ 
2 
6 


cute 


iE 
E 
& 
3 
: 
ec 
2 
: 
4 
° 
3 
3 
g 
: 
2 
2 
i 
2 
a 
o 
a 
i 
“ 
re] 
5 
g 
= 
a 
- 
& 
= 
a 
2 
° 
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TO DE 


Ed 
= 
é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 415835 
F MEDICAL EXAMINER'S. CERTIFICATE OF DEATH y ) 


itens Reg. Dist. No. 
1, PLACE OF DEATH mii 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admissian) 
a. COUNTY MARYLAND Cy abt We b. COUNTY Hews hy Cha 
b. cry OR TOWN Nor ‘outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib S “cny OR TOWN (If outside ee limits, write RURAL and give nearest town) 


_ 4a NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. se ec ag 


Taylor Menor Hospital Em ) ‘a ¥Vo'n Mandy } ves] NOL 


Month Doy Year 
May 30.1960 ib? 


8, DATE OF BIRTH 9. AGE ao JEFUNDER 1YEAR} IF UNDER 24 HRS. 


oworctd (| Janel7,1898 ‘bp ‘ys ag aes |e we 


of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


retired) 
Philadelphia, Pa 


b 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otto Myers Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 10, 0F unknown) {tf yet, give wor or dotes of servica) 


Yes U.S.Marines |219-26-2112 | Spring Grove State Hos. Records 


18. CAUSE OF DEATH [Enter only one couse per tine for {a}, (b), and (c).] npowes os 
PART I. ear ee cua ’ 

> 9} 

d p 

ae 2 | 4 DUETO 
Conditions,” if any,” which 
gave rise la immediate cove 
(a), stating the underlying DUE TO 
couse lost, si {e} 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}/19. ee 
i « a MI 


yves[} Nott 


CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 


L 
en 4 | self destruction by hanging 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stole) 
Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
P 2B. 533060 19 fot work] ot work KE) Residence | E ot Howard 


21, t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [jf Inquiry fC. and find "thch 
Noturol causes Accident [], Suicide {], Homicide [[], Undetermined cause (-]. 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 


NAME {lype) George E,Burgtorf uD DEPUTY MEDICAL EXAMINER [9p fa 01960 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
REMOVAL (Specify) 
Bi 50 Nati ona Ba ore.) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 


¥,C.Higinbothom, Ellicott City, Md 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5836 


Reg. Dist. No. 


CERTIFICATE OF DEATH 
—5.868 


1, PLACE OF DEATH 


a. Oa warned 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE i ; 
3. are [ao0 if» SOUNTY te a 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town! 


¢. CITY OR TOWNA(IF outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 
yes [] NO fat 


2 shauld be filed 


) 
°C s hy Si 2s sups 
d. ae aririan AL (If nat in haspital, give street address) | d. STREET ADBRESS 
a ae 
Mie */ Box a2 a a 7 


|. NAME OF First Middle Last 


DECEASED ay OF 
(Type or print) Ben The j ne ra SAVES DEATH VE LO 1960 
a 1 fe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gst lo) 


5. SEX 6. COLOR OR rc 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


FE0E ah Jz |woowe py ovorceo ] | JO -/7 — 445 oa 


10a. USUAL OCCUPATIOI ive kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) ’ 
Pees le AT horn TT Pacl , CuWN 
14. MOTHER'S MAIDEN NAME 
Dead & 


13. FATHER'S NAME 
Ridg2ik  Czrfsezr. Fred feicks 
INFORMANT Address 
WAlEe hoo, Lid. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. t 
es flv Thiers 


Box 2fea- 


4. DATE Month Doy Year 


r after dees, .Piaeed 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 ai 


1B. CAUSE OF DEATH [Enter only one cou: 
a3 ~ DUE TO fie 
AVA 
lying cause last. a 


(as, no, oF unknown) {If yes, give wor or dates of service) 
| CVE 
Canditions, if ony, which {b) 
gove rise to immediate 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ae. 


LY O 
¢ tine for {0} (b), ond ac * Q ce VAL Ee 
PART I, DEATH WAS CAUSED BY: | / fi F 
4 IMMEDIATE CAUSE (0)1/ (& KE AALA PRA ss 
couse {a}, stoting the under. ( DUE TO 
yes] no] 


The law requires that the death certificate be executed within 2: 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


0c. PLACE OF INJURY (Home, form, | 20F. {City or town) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, affice bldg., etc.) | 
i 


Hour 0. m. While Not while 
19 _[ot work [1] ot work BY J 
jg 


(County) {Stote) 


MEDICAL CERTIFICATION 


p.m. 
21. I certi t | attende the deceased from. =; Ses 


alive an we ee , and that death accurred atf 


Lm 0 
K a 0 


=a 
+- 
UAB 
eo 
‘2c. NAME OF CEMETERY OR CREMATORY 


ST, Sohrs £ fhEZAN 


ADDRESS 240. REC'D BY REGISTRAR 


LiheotT Eile 1d .| ove MAY 16 '60 


“that | last saw the deceased 


the causes and an the date stated abave. 
DATE SIGNED 


-LM, fro} 
ADDRESS (Street, city or town, stote) 


ACTUAL 
SIGNATURE _ 


OR ATTENDING PHYSICIAN 


4, 
oS 
PHYSICIAN'S 

NAME (Type} ee G-Q 2. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) = 
Bonet” | o 72-60 


23. FUNERAL DIRECTOR'S SIGNATURE 


6. hag iwbsltwr 


@ 


may be rewined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


22d. LOCATION (City, town, ar county) (State) 


Leif Fens Coente 716 


2db. REGISTRAR'S SIGNATURE 


Corthun £ Fiaae 


= 
3 
3 
% 
ted 
5 
°° 
2 
« 
ig 
Ag 
= 
5 
fe 
$ 
i 
3 
> 
2 
°° 
= 
mel 
g 
°. 
re) 
g 
3° 
(3 
$ 
8 
3 
us 
3 
— 
8 
5 
a) 
5 
3 
2 
3 
a 
8 
‘o 
2 
8 
2 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05837 


nl 


se 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) , 
8 3 0. COUNTY ° 


STATE 
Howard MARYLAND Ma. ay Ho word 


6, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


@ after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


RURAL ve. nearest, town) 
2 Hiiteott” city S yra |< Ellicott city 
i d. NAN ooo my {If not in hospitol, give street oddress) n d. STREET ADDRESS e. BS 
2 205 MacAlpine Rd 205 MacAlpine Rd. ves NO Gi 
5 x 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
m (Type or print) Hq. Austin Shores DEATH May al, 19 60 
& S. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE.(tn years FEDNOEE ise Pesos za 

lonths : 
3 MM wipowep [] oworceo 0) | Mar .9 , 1889 TL os. i 
8 100. heey So selbine (Give kind et Yiuet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Raihrince {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
loting most of wo sme 
& retired Salesm: Baskay MA. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo 
2 William Shores Margaret 
F; 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Reina otiatiat els reloew rtaclaals aie 
ears 213=05=2486a.Mrs Violet Shores, 205 MacAlpine Rd. 

3 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-] INTERVAL BETWEEN, 
a "ART 1, DEATH 
. Vn con RT CAMEULATORX WORE sy 
= aX DUE TO 

Conditions, if ony, which (b) aN ha Baer 


gove tise to immediote 1. 1 
couse (a), stating the under- be 
lying cause last, a Ss Pay a SY NO OQ 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[18. WAS AUTOPSY 


yes 0 nNO D7 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat work [[] at work (7) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
foctory, street, office bidg., *5)) ' 


MEDICAL CERTIFICATION 


ZN. 19. that (1) (we) last 
saw the deceased_alive ar eX be 19 60 and that death occurred ot. $1 7M, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING we ie, STAFF SIGNED 
ANY = M.D. | PHYS. Director C] PHYS 


22c. PHYSICIAN'S. 22d. ADDRESS 
Ervricotv oes < rAA : 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Bined by the haspital ar attending physician. 


NAME (Type) 


the State Board af Health priar to burial, erematian, ar remaval, and in ar’y wn hin 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


BS 70. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
go» REMOVAL (Specify) 

Aa 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
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